	
	
COR Program Surveillance 
Check List

	




	 	

COR Name:______________________________			Date:_____________ 

Contract Number___________________________ Location______________________

Description of Services____________________________________________

QA Assessor___________________________

1. Is the COR maintaining a separate file for each contract?  
 |_| YES  |_| NO   

2. Is the file clearly indexed to enable ready access to pertinent records?
 |_| YES  |_| NO  
 
3. Has the COR been trained within three years and is certificate present?

DAU CLC 106, COR with Mission Focus?  		|_| YES     |_| NO  
Ethics Training						|_| YES     |_| NO  

4. Is a copy of the COR’s designation memo in the file?       |_| YES      |_| NO
(if assigned, ACOR  memo)


5. Does the COR file have all necessary documentation in the file?
|_| YES     	|_| NO     		Copy of the Contract

|_| YES     	|_| NO     		All Modifications

|_| YES     	|_| NO     		All invoices  (Yes if in WAWF)

|_| YES     	|_| NO     		All DD 250s (Yes if in WAWF)

|_| YES     	|_| NO     		Deficiency Reports

|_| YES     	|_| NO     		Copy of Quality Assurance Surveillance Plan

|_| YES     	|_| NO    |_| N/A 	Copy of Required Regulations


|_| YES     	|_| NO     		Memo for Record / Other Correspondence/Email

|_| YES     	|_| NO     		Surveillance Check List

|_| YES     	|_| NO     		Surveillance Schedule

|_| YES     	|_| NO     		Copy of the COR Reference Guide/Handbook

|_| YES     	|_| NO    |_| N/A    	QC  Plan

|_| YES     	|_| NO    |_| N/A    	Environmental Plan

|_| YES     	|_| NO    |_| N/A    	Maintenance Plan

|_| YES     	|_| NO    |_| N/A    	Work Plan

|_| YES     	|_| NO    |_| N/A    	GFE/CFE Inventory

|_| YES     	|_| NO    |_| N/A    	Safety Plan

|_| YES     	|_| NO    |_| N/A    	Test Reports

|_| YES     	|_| NO    |_| N/A    	GFP Validation


6.  Has the COR input Contractor Manpower Information? 	|_| YES      |_| NO   

7. Does the COR complete the Contractor Performance Assessment (CPARS) annually?  
|_| YES		DATE OF LAST ASSESSMENT: _____________________
|_| NO		
|_| N/A		PERFORMANCE PERIOD HAS NOT PASSED 
|_| N/A		CONTRACT NOT OVER $1M

8.  Has the COR performed contract surveillance / site visits?
|_| YES		DATE OF LAST SURVEILLANCE: _________________
|_| NO  		

9.  Are the results of surveillance / inspection?
|_| YES	|_| NO	 

10. Does the COR complete a MONTHLY Contract Performance Report and forward it to the KO as required.  
|_| YES		DATE OF LAST REPORT: _____________________
|_| NO		NEXT REPORT DUE: _________________________
|_| 			PERFORMANCE PERIOD HAS NOT PASSED 
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